
Brownfields Workshops

IMPLEMENTATION OF THE CALIFORNIA LAND REUSE 
& REVITALIZATION ACT OF 2004 (AB 389)

&
USE OF THE CALIFORNIA HUMAN HEALTH 

SCREENING LEVELS (CHHSLS)

New Tools for Brownfields Reuse

Tuesday, April 5, 2005

9:00 AM - 12:00 PM,  AB 389 
1:30 PM - 4:30 PM,  CHHSLs

Ronald Reagan State Office 
Building                  
Auditorium
300 South Spring Street
Los Angeles, CA 90013

Wednesday, April 13, 2005

9:00 AM - 12:00 PM,  AB 389 
1:30 PM - 4:30 PM,  CHHSLs

Cal/EPA Headquarters 
Building                           
Byron Sher Auditorium    
1001 “I” Street, 2nd Floor 
Sacramento, CA 95812

Thursday, April 14, 2005

9:00 AM - 12:00 PM,  AB 389 
1:30 PM - 4:30 PM,  CHHSLs

San Francisco Bay Regional 
Water Quality Control Board        
Auditorium                        
1515 Clay Street, Suite 1400
Oakland, CA 94612 

These Workshops Are Free (Pre-Registration Helpful!)
Participants may attend either or both of the scheduled sessions

WORKSHOP OBJECTIVES

Session 1: The morning session of the workshop will provide information on the 
provisions of  AB 389 and guidance on its use.

Session 2: The afternoon session of the workshop will provide information on 
CalEPA’s new screening levels and guidance on their use. 

Sponsored by
California Environmental Protection Agency, Department of Toxic Substances Control                                              
State Water Resources Control Board and the Regional Water Quality Control Boards



AB 389 and CHHSLs Workshops
For additional workshop information please contact Ms. Belinda Villegas, 
California Department of Toxic Substances Control at bvillega@dtsc.ca.gov or 
(916) 255-3560

Workshop Registration

To register for these workshops:

You may either send an e-mail to bfields@dtsc.ca.gov which includes the 
information requested on the registration form below in the body of the 
message

OR

You may fill out the registration form below then print and fax this page to 
Belinda Villegas at (916) 255-3696

REGISTRATION FORM
These Workshops are FREE.  Advance registration is requested.

Name:__________________________________________________

Date and Session(s) You Plan to Attend:_______________________

Affiliation: _______________________________________________

Street Address:___________________________________________

City: _______________________ State: ______ Zip:_____________

Phone:______________________ Fax: ____________________

Email:_______________________________________________

Please note:  Some users may experience difficulty accessing e-mail links and will need to 
type the address directly into the address line of their e-mail message.

mailto:bvillega@dtsc.ca.gov
mailto:bfields@dtsc.ca.gov

